-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003207 Jan 30, 2002 8:00 am
1+ Eriy Neme Secretary of State

TIGER'S EYE PRODUCTIONS WILDLIFE RESEARCH CENTER 01-30-2002 90122 036 ***150.00
L INC'
Principal Place of Buginess Mailing Address
5760 QAK HOLLOW LANE 5780 QAK HOLLOW LANE
OVIEDO FL 32765 OVIEDO FL 32765
RS v N O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3203960 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCMlLL_AN. DAVID - - Street Address (P.0O. Box Number is Not Acceptable)
5780 OAK HOLLOW LANE
OMIEDO FL 32765

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE \
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agemt signature requirad whan reinstating) . DATE
&
. . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
F“‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State -

v

[ 14
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TE D £ Delete TITLE [ Change [ Addition
NAME MCMILLAN, DAVID NAME
STREET ADDRESS | 5780 OAK HOLLOW LN w/ STREET ADDRESS
cmy-st-2F - | OVIEDO FL 32765 S & CITY-S7-2IP
TILE D =7 Delete TILE [ Change [ Addition
N BLANCHARD, MAX 5 g
STREET ADDRESS | 12078 DESCARTES CT < STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32826 ™ CITY-ST-2IP
THLE D O Delete TTLE [JChange [ Addition
NANE LANZA, MICHAEL R NAME ' o
STREET ADDRESS 1 548 BAMBOO HARBOCR CT 211 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32825 CITY-ST-2IP
TITLE [ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the informatien
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepéwith an address, with all other like empowered.

SIGNATURE: el NaWM’r‘AWE@URRED 1.1 .1 o7 365 15T

[

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



